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CLIENT'S COPY 


December 13, 2021 
Mr. Mark Neff 
Forsyth Humane Society 


4881 Country Club Road 
Winston-Salem, NC 27104 


Dear Mr. Neff: 


Enclosed (or in your Portal) are the original and one copy of the 2020 Exempt Organization returns, as 
follows... 


2020 Form 990 
2020 Form 990-T 


Each original should be dated, signed and filed in accordance with the filing instructions. The copy 
should be retained for your files. 


Sincerely, 


Butler + Burke LLP 
Certified Public Accountants 


TAX RETURN FILING INSTRUCTIONS 
FORM 990 


FOR THE YEAR ENDING 
March 31, 2021 


Prepared For: 


Mr. Mark Neff 

Forsyth Humane Society 
4881 Country Club Road 
Winston-Salem, NC 27104 


Prepared By: 


Butler + Burke, LLP 
100 Club Oaks Court 
Winston-Salem, NC 27104 


Amount Due or Refund: 


Not applicable 


Make Check Payable To: 


Not applicable 


Mail Tax Return and Check (if applicable) To: 


Not applicable 


Return Must be Mailed On or Before: 
Not applicable 
Special Instructions: 


This copy of the return is provided ONLY for Public Disclosure purposes. Any 
confidential information regarding large donors has been removed. 


TAX RETURN FILING INSTRUCTIONS 
FORM 990-T 


FOR THE YEAR ENDING 
March 31, 2021 


Prepared For: 


Mr. Mark Neff 

Forsyth Humane Society 
4881 Country Club Road 
Winston-Salem, NC 27104 


Prepared By: 


Butler + Burke, LLP 
100 Club Oaks Court 
Winston-Salem, NC 27104 


Amount Due or Refund: 


No amount is due. 


Make Check Payable To: 


No amount is due. 


Mail Tax Return and Check (if applicable) To: 


Not applicable 


Return Must be Mailed On or Before: 
Not applicable 
Special Instructions: 
This return has qualified for electronic filing. After you have reviewed the return for 


completeness and accuracy, please sign, date and return Form 8879-EO to our office. 
We will transmit the return electronically to the IRS and no further action is required. 


** PUBLIC DISCLOSURE COPY ** 


Return of Organization Exempt From Income Tax a 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020 
Biceteceencithly P Do not enter social security numbers on Hie form as it may Be made public; Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2020 calendar year, or tax year beginning APR 1, 2020 andending MAR 31, 2021 
B Check if C Name of organization D Employer identification number 
applicable: 
[_letange | FORSYTH HUMANE SOCIETY 
[—lenanee Doing business as 23-7055886 
L_Tretumn Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
[_Jriral, | 4881 COUNTRY CLUB ROAD 336.721.1303 
aoe City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3 15 19 1 962. 
[_hetme"| WINSTON-SALEM, NC_ 27104 H(a) Is this a group return 
= ao 
Pending SAME AS Cc ABOVE H(b) Are all subordinates included? L_lyes Fy No 
| Tax-exempt status: 501(c)(3 ei) 501(c <4 (insert no. [| 4947(a)(1) or [| 527 If "No," attach a list. See instructions 
J Website: » WWW. FORSYTHHUMANE. ORG H(c) Group exemption number > 
K_Form of organization: Corporation [| Trust [| Association [ | Other > M State of legal domicile: NC 
Summary 


1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO PROMOTE AND 


8 PROVIDE FOR THE HUMANE TREATMENT OF CATS AND DOGS IN FORSYTH COUNTY. 

& 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 

$ 3 Number of voting members of the governing body (Part VI, lineta) 3 20 

= 4 Number of independent voting members of the governing body (Part VI, line1b) | 4 | 20 

| 5 Total number of individuals employed in calendar year 2020 (Part V, lime 28) ooo cccccccccccccsssesseeeseeeeeeeeee Ea 107 

= 6 Total number of volunteers (estimate if necessary) | 6 | 20 

3 iness revenue from Part Vill, ColuM (C), NE 12 oc ccscssssssssssstssstssniessivssevese 5,125. 
iness taxable income from Form 990-T, Part line11_ 0. 


Current Year 
Contributions and grants (Part VIII, line 1h) 1,376,714. 2,677,094. 


Z Program service revenue (Part VIII, line 2g) 784 A 311. 
5 i 35,072. 
-3,450. 
-add li ase 3,493,027. 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ae 0. 
Benefits paid to or for members (Part IX, column (A), line 4) [-- Ss = 2 = 05 0. 
P 1,482,730. 
Po 0. 
< 

wi) 47 li 1d, 11f 713,522. 
18 . Add lines 13: li 2,196,252. 
19 . 1,296,775. 

5% End of Year 
34 Total assets (Part X, line 16) 5,893,496. 
<4 21 Total liabilities (Part X, line 26) 863,730. 
29 2 5,029,766. 


Baril Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign > Signature of officer Dale 


Here ZACK DAVIS, TREASURER 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date a L_] PTIN 
Paid ANE R POTTER self-employed [PO1057495 


Preparer | Firm's name BUTLER + BURKE, LLP Firm's EIN» 56-1138530 
WINSTON-SALEM, NC 27104 Phone no.3 36-768-2310 
May the IRS discuss this return with the preparer shown above? See instructions Yes L_| No 


032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 


SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 Page2 
(Part Ilr] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Ilo. ccc ccc ceeccc cece ccc cccccecccccceeeccecceuueccecseveseecnseeeees | 


1. Briefly describe the organization’s mission: 
OUR MISSION IS TO PROMOTE AND PROVIDE FOR THE HUMANE TREATMENT OF CATS 
AND DOGS IN FORSYTH COUNTY. IN SUPPORT OF ITS MISSION, THE FORSYTH 
HUMANE SOCIETY (FHS) IS COMMITTED TO ACHIEVING A SAVE RATE OF 90 
PERCENT FOR SHELTER ANIMALS IN OUR COUNTY. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


prior ROM: 99007 GOO ZAP lho Nek eS ca he ia oth end sit sta haat ig hs Ui bone panne ie ad onde Lees loth ub ial L_lvYes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss L_lYes No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 1,467,730. including grants of $ QO. ) (Revenue $ 784,311. ) 
ADOPTION CENTER: FHS OPERATES A SHELTER THAT PROVIDES CARE AND 
PLACEMENT SERVICES FOR HOMELESS AND UNWANTED DOGS AND CATS. IN THE 
2020-2021 FISCAL YEAR, FHS PLACED 1,866 ANIMALS IN LOVING HOMES. FHS 
ENSURES THAT EVERY ANIMAL ADOPTED THROUGH THE ADOPTION CENTER IS SPAYED 
OR NEUTERED, IS CURRENT ON ALL NECESSARY SHOTS, AND RECEIVES 
APPROPRIATE MEDICAL CARE DURING ITS STAY. 


4b (Coce: ) (Expenses $ 1 6 5 L 4 4 4 ¢__ including grants of $ 0 e_) (Revenue $ 0 - ) 
COMMUNITY OUTREACH/EDUCATION: FHS OFFERS A VARIETY OF EDUCATIONAL 
PROGRAMS EMPHASIZING RESPONSIBLE PET OWNERSHIP AND PET SAFETY AWARENESS 
FOR CHILDREN AND YOUNG ADULTS AT AREA SCHOOLS, SUMMER CAMPS, AND 
THROUGH FAITH-BASED ORGANIZATIONS. FHS SUPPORTS SUBSIDIZED SPAY/NEUTER 
SURGERIES WITH OUTREACH TO TARGETED AREAS IN OUR COMMUNITY. THROUGH OUR 
PET FOOD PANTRY, FHS DISTRIBUTES DONATED PET FOOD TO FAMILIES IN NEED. 


4c (Coce: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe on Schedule O.) 


Expenses $ including grants of $ Revenue $ 
4e Total program service expenses 1,633,174. 


Form 990 (2020) 
032002 12-23-20 


Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 Page3 
Checklist of Required Schedules 
No 
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A oo....ooocc ccc cc cece ccc ccccecceveeeeeececccccccccceeeeueuueeeeesecceeeececeeeeeeauaueeeeseeeeeeececeseesuessaaaeeseseseeeccesseessssennseeees x 


2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ral 


public office? if "Yes," complete Schedule C, Part) oo... oocccccccceccccccsceseesecsevecescesevsecsstsevssessvsevatesscisssesatessvsevecsetvseeseeseesees x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ie 
during the tax year? /f "Yes," complete Schedule C, Part Wooo... ..o..occcccccccecccecesceseeseesecseseseesecssesecssevssesecsevesssseseeesctsevsseeeseetsees Xx 
5 Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or Rael! 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part I oo... .occcccccccccccsecveeescveceseeseees x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to cle | 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | x 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, eee! 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I .....0......0ccccccccccsceseveceseeseesees 7 x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Pel 
rel oT EOS 21,4 || meee OA ORR ORTEN Re COREE ec Oe tet OURBCR RDC Ta RR PUMA OUNCE SES fen (hr Seem eT ee Ot x 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV ooo... oiiicc ccc cece cece cccceveceeeececccccccceceeeeeuuueeeeeeeecesecececeeesuuusuuaeeseeesesececeesesssseantteeeeseeeeeeeeees Xx 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments lead 
or in quasi endowments? /f "Yes," complete Schedule D, Part Vio... .occccccecccccsesesessvsesevevsesevevstssvecsceteseesssvseisstesestesvateteseesetens Xx 
11. If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
PBREVE ocean Me conte aha eat ta Nah yen ttc ate cee re aetna etn anednge eects beeen es ADRS cn Mt el cael en a ats tia| X 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII o........ccccccccccceccecseseesessvssesevsessvssvsseseesvesesvesessessesee: x 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total eal: | 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIN ......0..0ccccccccccccccscscesccsesseseesessessvssetvssvesesvesesseesesees x 
d_ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in alee’ 
Part X, line 16? If "Yes," complete Schedule D, Part IX ooo.o..oocccccccccccsccvsceceseessesecssevseesevsecsevscesscsecsscuscersvssessessesecesisessevseeses x 
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X .................. lite| | Xx 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ela 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete Eas eed 
ScHeTIS DPane AIS MU are set wn ls a ee ate Panes Cle netacn swine a oli tnl tl aPerd sash lite en) eed to rteastauh x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? Ree | 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... Xx 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ie 13 | | x 
14a _ Did the organization maintain an office, employees, or agents outside of the United States? x 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? /f "Yes," complete Schedule F, Parts | ANG IV ooo... ..ccccccccccccccccesececvscesseseecsceesesseescessssessesseecessvstesecessessvstevscetevsseseee: x 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ris 
foreign organization? /f "Yes," complete Schedule F, Parts IAN IV ooo coceccccccccceccccsessecssvevevesesvevesesvsvetesvevetesvesesteveveseeveses x 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to eal 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il ANG IV o.oo ccc cccccccccceccecseescsecssvsevecsevssvessevsevssseseevssesevecseees x 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, hed. | 
column (A), lines 6 and 11¢€? If "Yes," complete Schedule G, Part | ooo...o..occccccccccccccceseeseesecesevscesececsecussvsevesevacsseesseesesesseeseeses 17 x 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? /f "Yes," complete Schedule G, Part Hoo... .ocecccccccccscesceececescvsseseesecseesevssesceceseviserscusevssssecisesastssessvsstssetseessesees x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Peal | 
complete Schedule G, Part Ul ooo... ccc c cece eee e eee e cece cece eet e eA EEE E EAA AE eee eee c ceeded dGAAEAGEASAeeSe ccc ceee ded edaaasaaaeeeeeeeeeeeeeeeeneea 


Pao 


20a _Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or Reale | 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il... eoeeveee eee ee cece ecczzses x 
032003 12-23-20 Form 990 (2020) 


Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 Page4 
Checklist of Required Schedules (continued 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ee 


Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANG Ml ooo. oocccccccccccccceccesceseesecvecessesevssceseusecsevseeesesseseeeeees x 
23 ~~ Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
SIS ca exec a teele esa lent lan cep hae a tin ce ig x 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
ochedtle KaIP NO,: GO tO NG: 208 pete cc sana east unc deeds eae Celt ea wirka teed wine aedoasatesedue wtulbdengiton tein sh Biles ben atcicet. weeds Soecvek estes Xx 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease fehl 
any: Tax-exempt: bongs tc. tec Pica tte eM os hn eisai et ela oh tien hoes ae ala ore a ots Ga te a a toa us acute 
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == l2aa| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit fase | 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] oo......cccccccccccccccecesecveceseseseseeseees x 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
SSC NAPE. cnccsgege nee ccsta stare cicgapaere waste cacti Cea hans etna emanate ta eee x 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Io ooo. ..eccccccccccccceceseeseeveeseees x 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill ......... 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
"Yes; GOMplete SCheGule Ls PArtlV. = feces en ly oe ioc hi Ree N tence hi ee bel pe nk Nit Cob OS lee ates Msn Se hapa be Ate hele as) Xx 
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ooo... ..0..cccccccccccscceceseeseeseevevesees l2sp| x 
ce A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f ait) 
"Yes," complete Schedule L, Part IV ooo... o.oo ccc cccecccc ccc cccccccecceeceneeeeeeceeceececeeeccessuuaeeaeeseseeecccececeessssaueeseseeeseeceeeceeeesssesnneeeees Xx 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .o...........-ccccecccee [20 | X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation eal 
contributions? /f "Yes," complete SCHEAUIC M ooo... .eccccccccccccesevssesevsecsesusevseesecscussesecsscussessvsscsssietesevsssetisevssvsecisessevseeseeseeees Xx 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 | | Xx 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete eal 
SPs NeH( PUI ccd cet netted he cece ele eta eh efter aah rate edapie teas x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations eae | 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | oo......c...ccccccccccccsecsessesecsessvssvsesvssvesesesvsseseesestes x 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and al | 
Pa OE Pentre aa teuseen ttm anes utiattretuts wmcehitendunt hi becsini ut as tasmic tne athacacuntet inet tetiais catelaumnnecs x 
35a_ Did the organization have a controlled entity within the meaning of section 512(b)(13)? |35a| | X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ee | 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,liN@ 20 ooo. cocccccccccccccseceesecvscesseseesecesevseesseses 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ae 
If "Yes," complete Schedule R, Part V, lIN@ 2 ooo... coe cece ccc cccccc cece cece vneeeececeeeccceceeeeeeeeuueueeeeeseceseeceeeceuevsvseeveeeeseeeeeeseceeeeeseseeeees Xx 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization hale | 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI... 37 Xx 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete ScheduleO X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to anylineinthisPartV es [ 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
032004 12-23-20 Form 990 (2020) 


Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


2a 


5a 


6a 


seat oa 


12a 


14a 


16 


Yes | No 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by thisreturn 2a 107 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = x 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = a 
Did the organization have unrelated business gross income of $1,000 or more duringthe year? x 
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Oooo... ..ecceccecceecceeeeeees | ab | X | 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a a | 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4 
If "Yes," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


Pa 


If "Yes" to line 5a or 5b, did the organization file Form 8886-1? | 5c |_| 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit ia 


any contributions that were not tax deductible as charitable contributions? x 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ris 
Were: not tax.deductible?! ~.e5, me acs ks one, as A i ae a NS a Oy ee os een ree chine SB aes oye meen. 

Organizations that may receive deductible contributions under section 170(c). — 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a Xx 
If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 7b. l= = 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

TOFU ROMNB2O22 oe teh eee Oe rg a tel Og IT al Die Phe Tk AD ttle lie 8 AAG, Chel Ne Ta i hd 7c X 
If "Yes," indicate the number of Forms 8282 filed during the year 7d — 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = == ss 7e Xx 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oo, 7f x 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ l7g |_| 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? aH 2 


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. — 
Did the sponsoring organization make any taxable distributions under section 4966? = 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line12 eee 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =... lib] sd 
Section 501(c)(12) organizations. Enter: 


Gross income from members or shareholders 11a 


Gross income from other sources (Do not net amounts due or paid to other sources against pede 
amounts due or received fromthem.) 1ib 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 
Note: See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 


Enter the amount of reservesonhand lize} sd 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or leet 

Xx 


excess parachute payment(s) during the year? 


If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? Xx 


If "Yes," complete Form 4720, Schedule O. nie 
Form 990 (2020) 
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Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 —Page6 
(Part VI] VI | Governance, Management, and Disclosure fo, each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vice cece ees 
Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year = 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, orkeyemployee? 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 


6 Did the organization have members or stockholders? 


7a_ Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? 


10a_ Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to HIN€ 13 ooo. cocecccccccceccceecesevsecescvsevsceecvecesevseeecssees 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a_ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable*entity: during*the year? 2.00 mph te a es Start Sse hut eh ol hes ote ae pate ta lorg ba oi thy gl dud eats 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed P»NC 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website (teil Another’s website Upon request L] Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 


statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization’s books and records > 


RESHMA SHAH - 336.721.1303 
4881 COUNTRY CLUB ROAD, WINSTONSALEM, NC 27104 
032006 12-23-20 Form 990 (2020) 


Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 — Page7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 


® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 
[| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 


i Position : 
Name and title Average (do thot cheskcmiore than Gné Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 
line = = 


) = & 
(1) SARAH WILLIAMSON 
eget saeee ee el || | ceses0.f | 10,508. 
(2) VICTORIA TELFORD 
aes co 
(3) MINDI MUELLER 
pia cm 
(4) JOHN HOEMANN 
pee cece 4 ( 
(5) TIM MARANGOLA 
es reel tit fo 
(6) KEISHA REDD 
ee com 
(7) BILL STOKES 
es cm 
(8) CARRIE VICKERY 
ae cena (7 ee er 
(9) ANNA WARBURTON MUNROE 
ie cm 
(10) BRAD BENNETT 
pee peep IE) ou eine ig 
(11) SUZANNE RAMM 
mee cm 
(12) ELLIOT STRUNK 
ee cme LC 7 2 
(13) MARGERY BROWN 
a cme 
(14) BETH FAY 
ce come 
(15) SIOBHAN OLSON 
pace ete Ltt of | 
(16) ERIC TAYLOR 
oe ee IIL) oe sol: 
(17) BERNIE WALLACE 
pues Mel TEE] | of | 


032007 12-23-20 Form 990 (2020) 


Ndividual trustee or director 
ighest compensated 


nstitutional trustee 
employee 


y employee 


‘ormer 


c= 
So 
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 
(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 


(do not check more than one : : 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) 


from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 
line) s|z/s 


(18) BRAD ZABEL 
nee Hel lef ||| of | 
(19) MATT GESSNER 
ee Hel lef ||| of | 
(20) CHARLOTTE CHANDLER 
ee Hel lef ||| of | 
(21) KATE MICHALEK 
ne Nel lef ||| of | 
oot 
be il 
ott 
| 
a 
| 
a 
| 
Ss 
| 


UE LOOT, 2 see nssseenaenr eateatnla dare asic ea taceenn atta se a: > 64,890.| ~~ 0.| = 10,588. 
c Total from continuation sheets to Part VIl,SectionA ss > ae eee 0. 
nia eet Mac ttt eases ile atten > 64,890.| _—_—sO.| _~=10,588. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization > 


Ndividual trustee or director 
nstitutional trustee 

ey employee 

Highest compensated 
employee 


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for SUCH individual o.oo... ....ccccccccccccecesceseesevsececesevssesecsscussvssesevsevstsssesceetsseeseveseveessess 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ............0....ccccccccccscsccevesees 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes," complete Schedule J for SUCH DEFSONM ....- eee 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization » 0 
Form 990 (2020) 
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Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 Page 9 
Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIN ooo... ec iec ccc ceccc ccc ececccccceececceeeececsseeececessseseseeas a 
(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 
function revenue |business revenue| from tax under 
sections 512 - 514 


2 Federated campaigns ‘al ssid 
S 5 Membership dues | 1b 4,920. 
a: Fundraising events | 1c | 271,585. 
= 5 Related organizations laf 
a= Government grants (contributions) | te | 293,500. 
xe} All other contributions, gifts, grants, and Fipmaes 
F- similar amounts not included above _ [tf | 2,107,089 
= = Q Noncash contributions included in lines 1a-1f lig/$ 5, 6 2 5%. 
a Total. Add lines ta-tf > 2,677,094. 
[Business Goo| | dT Cd 
9 ADOPTION CENTER 900099 784,311.| 784,311.|  —| 
F a a a 
oS 
b2 a es 
Bi ee ee | es 
© q 
al rr ee ee See 
° SS 
a All other program service revenue ry ee Ee) Se 
g Total. Add lines 24-2F eects 784,311. a 
Investment income (including dividends, interest, and 
other similaramounts) > 35,072. 35,072. 
4 Income from investment of tax-exempt bond proceeds > 2 ea 
ROVAIES ce ssa wl Durie a lcd 2 
a Grossrents Ci 
b Less: rental expenses |. a 
c Rental income or (loss) 
d Net rental income or (loSS) eee 11 ' 000. i Sa 11 ' 000. 
7 a Gross amount from sales of [fase [a 
assets other than inventory |7a gr ay 
s and sales expenses 7b 
< : 
2 ce Gainor (loss) 
© di (Net:galn: of (lOSS)* cic. ccsteaestiu a eneseie te | sd 
5 
| 
[e) 


ee) 
> rs eee 
8 a Gross income from fundraising events (not 
including $ 271,585. of 
contributions reported on line 1c). See 
Part lV, line18 6,780. 
b tk 


c 
b Less: directexpenses el 


c Net income or (loss) from gaming activities 


> —SS_ Eee 
10 a Gross sales of inventory, less returns ia 
andallowances 
b :costof goods sold 2. 
- F : 


pees > eo en 


Allotherrevenue re ee, ee ee 
. : > 
12 Total revenue. See instructions > 8,493,027. 784,311. 5,125. 26,497. 


032009 12-23-20 Form 990 (2020) 
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Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886 Page 10 
(Part Ix! Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note im any line in this Part e pedal tat Apia IAAP OAL Ned ohecet SAM NO, Ee weed erate SRE Ne DL Aa ce L_] 


Do not include amounts reported on lines 6b, 
1 Grants and other assistance to domestic organizations ee a 
and domestic governments. See Part IV, line21 
2 Grants and other assistance to domestic | §G$sKd| aklllcllcC 
individuals. See Part IV, line22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines15and16 


eo Benchls padtoorformenbee... oo... = SESE 
5 Compensation of current officers, directors, De eeeell,  eeadee | 
trustees, andkeyemployees sss 78,691 56,405 13,702. 8,584. 


6 Compensation not included above to eae 

persons (as defined under section ca )) and 

persons described in section 4958(c)(3)(B) =. 
7 Other salaries and wages 142,705. 
8 Pension plan accruals and contributions (include err tet ie 

section 401(k) and 403(b) employer contributions) 14,973. 10,238. 1,298. 3,437. 
9 Other employee benefits 1,578. 

10 Payroll axes 11,885. 


Management ooo. coiccecccceceeeeeeeseeseeseeeseees 
A opedasst danse uneabneeancsue sence aa ee ae 
ACCOUNUNG ice tes Oe ON 92,403. 29,495. 60,227. 2,681. 


POTOVIG cha cdasih fis deal athe eee eee eee 
Professional fundraising services. See Part V,line 17 | __— FP 


Investment management fees 

Other. (If line 11g amount exceeds 10% of line 25, Oe ae 

column (A) amount, list line 11g expenses on Sch 0.) 5,245. 1,180. 3,958. 107. 
12 Advertising and promotion 1,696. 


13 Officeexpenses 50,559. 15,356. 9,023. 26,180. 
14 = Information technology 30,525. 20,242. 6,505. 3,778. 
ee eee eee 


15 Royalties 
37,032. 29,352. 6,341. 1,399. 


16 Occupancy 


A EEN ache ae al amare aerated 5) Ye 


for any federal, state, or local public officials _. 


19 Conferences, conventions, and meetings ___. 


20 Interest cece ees eeeteseeevestesesve ae sree a7 


21 + Payments to affiliates 


er oaon ® 


ae ere eee 
22 Depreciation, depletion, and amortization 93,256. 88,593. 4,663. 
23 Insurance ss 67,019. 53,726. 9,327. 3,966. 


24 ~~ Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. tA) 
line 24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0.) 


ANIMAL SUPPLIES | 195,673.| 195,673.| 
OTHER ANIMAL EXPENSES [ 57,277.| 57,277.[ 
OTHER 2,153. 
REPAIRS AND MAINTENANCE 387. 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e se 196,252. pest 633,174. a 542. 210,536. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > | if following SOP 98-2 (ASC 958-720) 


032010 12-23-20 Form 990 (2020) 
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(Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X ooo... icc cc cece cece ccc eve cevecececceeccceec cece veeeeeececeteeeseseeees ea 


(A) (B) 
Beginning of year End of year 


264,541.| 4 | 489,945. 


as 
298,991.| 3 | 221,415. 
17,602 e (sa: 18,388. 


Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined —E 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 


Notes and loans receivable, net ee fe 


n 
3 Inventories for sale or use eee ee 
< Prepaid expenses and deferred charges | i, 000] 9 | 6,562. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation lioo|} = 561,005.) 3,532,165. toe. 3,438,909. 
b= Se | 
28 ae 829,726. 
PO 
5 da) 
Po 5 | 888,551. 
| 4,378,950./ 16 | 5,893,496. 
Accounts payable and accrued expenses 141,098. 
Grants payable 8 
See 
Tax-exempt bond liabilities P80 
Escrow or custodial account liability. Complete Part IV of Schedule D Pat 
o Loans and other payables to any current or former officer, director, 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
s controlled entity or family member of any of these persons 
a Secured mortgages and notes payable to unrelated third parties Pg | 


Unsecured notes and loans payable to unrelated third parties 609,857.| 24 | 722,632. 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 


799 ,397.| 26 | 863,730. 


Organizations that follow FASB ASC 958, check here > 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 3,179,726.| 27 3,805,765. 
Net assets with donor restrictions | -s 3.99,827.| 28 | 1 , 224 , 001. 
Organizations that do not follow FASB ASC 958, check here > [4] 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Retained earnings, endowment, accumulated income, or other funds fe a el 

Total net assets or fund balances | = 3,,579,553.] 32 | 5,029,766. 
| 4,378,950./ 33] 5,893,496. 


Form 990 (2020) 
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Form 990 (2020 FORSYTH HUMANE SOCIETY 23-7055886  Page12 
(Part XI} Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl ooo... icc ce cece cece cece cece ceeeececcceeceeceee eee eseeeeeeeeeeeeseess [J 
1. Total revenue (must equal Part VIII, column (A), line12) _ 3,493,027. 
2 Total expenses (must equal Part IX, column (A), line25) | 2 | 2,196,252. 
3 Revenue less expenses. Subtractline2 fromline1 | 3 | 1 A 296 ,7175. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 | 3 ,57 9 155 3. 
5 Net unrealized gains (losses) oninvestments = Ea 153 1 438. 
6 Donated services and use of facilities | 6 | 
HM SIAVESIMENEEXDCNSESS oe cot 5 sel Sn teeth tues palace rece neal overt ort ot daareunee cise ates anv Sewctate tl teneutiete pet Docket dant 
8 Prior period adjustments a | 3 | 
9 Other changes in net assets or fund balances (explainon ScheduleO) | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, hall 
COluMOB)) tes Se ee E aie ink Yee rnd sceneries eth oak ts emai n NM ge bale Cota te, rast eee Re Rete oo 5,029,766. 


Part XIl] Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI)... cece cece eee eects 


1. Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
[| Separate basis [| Consolidated basis [| Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis [| Consolidated basis [| Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a _ Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand: OMB: GircularAl133 25 3.064 Jeol Code Tella! ale Db cces TET ghey A uth WEL beet sais oel Wenig Boh dads Mel ilas Altes 6G 


b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why on Schedule O and describe any steps taken to undergo such audits eee 
Form 990 (2020) 
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OMB No. 1545-0047 
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Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


23-7055886 


FORSYTH HUMANE SOCIETY 
Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 |__| Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 (=y A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 L] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 3] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

5 feai] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 Ey A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [xX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 [| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 =] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 L] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 =] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 = An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a [| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations fF. . . ai 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) 18 the organization listed’ | (yy Amount of monetary (vi) Amount of other 
(d ibed li 1-10 eves our governing document? 
organization escribed on lines [No |Support ( see instructions) | support (see instructions) 


above (see instructions 


Total ———— ———— 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 | Schedule A (Form 990 or 990-EZ) 2020 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") 716,485.| 1028631.| 1507282.| 1376714.| 1246594./ 5875706. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
orexpended onits behalf = 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
4 Total. Add lines 1 through 3 
5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


716,485.| 1028631./ 1507282.| 1376714.| 1246594.| 5875706. 


803,565. 
5072141. 


6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) P> f) Total 
7 Amounts from line 4 716 ,485.| 1028631.| 1507282.| 1376714.| 1246594.| 5875706. 


and income from similar sources 166,555. 
9 Net income from unrelated business 

ee TT 

business is regularly carried on 

assets (Explain in Part VI.) 2,809. 2,809. 
11 Total support. Addlines 7 through 10 [_P  6045070. 
12 Gross receipts from related activities, etc. (see instructions) | 42 | 2,867,142. 
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here > a 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 


15 Public support percentage from 2019 Schedule A, Partll, line14 
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 


or loss from the sale of capital 


stop here. The organization qualifies as a publicly supported organization = Pm LX | 
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization se PL 


17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | a 
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the facts-and-circumstances test, check this box and _ stop here. Explain in Part VI how the 


organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 
acquired after June 30, 1975 


cAddlines10aand10b. ssi 
11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carriedon 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ----...----- 


13 Total support. (Add lines 9, 10c, 11, and 12.) 
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(8) organization, 


check:this‘box:and ‘stop here 2c... se... ik een ees See eee aeet na td see eet Soe ual Sei 3 ee oe a ae a > a 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 
16 Public support percentage from 2019 Schedule A, Part Ill, line15 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) % 
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 % 
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization === > LJ 
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [| 
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > (| 
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[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A 
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete 


Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 


Yes | No 
1. Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a_Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
lines 3b and 3c below. 
b_ Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 
organization made the determination. 
c_ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f — 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b_ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a_ Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type! or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? I Bee et — = 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a _ Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a _ Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer line 10b below. 
b_ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
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Supporting Organizations (continued 


11. Has the organization accepted a gift or contribution from any of the following persons? 
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 
b A family member of a person described in line 11a above? 
ec A35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide 


detail in Part VI. 
Section B. Type | Supporting Organizations 


1. Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control 


or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 


supported organizations played in this rega 


ard. 
Section E. Type III Functionally Integrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a L] The organization satisfied the Activities Test. Complete line 2 below. 


b CL] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 


2 Activities Test. Answer lines 2a and 2b below. Yes | No 
a_ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 


b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, 
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in 
these activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 
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[Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 i] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 


All other Type IIIl non-functionally integrated supporting organizations must complete Sections A through E. 


(B) Current Year 


Section A - Adjusted Net Income (A) Prior Year 


(optional) 
1__Net short-term capital gain rahe =: — = fl 
2 __ Recoveries of prior-year distributions x 
3 Other gross income (see instructions f3{ 
4 _ Add lines 1 through 3. —————E 
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
7___Other expenses (see instructions 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 — 


Section B - Minimum Asset Amount 


1 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 


(A) Prior Year 


(B) Current Year 
(optional) 


Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other factors 

explain in detail in Part VI): 

2 __ Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 


M9 ja |O [o> |p 


f|7] 
fe} SC 


Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by 0.035. 
Recoveries of prior-year distributions 


© IN 109 [oO 


Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount Current Year 


7 esi] Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 
instructions). 


Adjusted net income for prior year (from Section A, line 8, column A 
Enter 0.85 of line 1. 

Minimum asset amount for prior year (from Section B, line 8, column A) 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 


© | | oO [Nh J 


Schedule A (Form 990 or 990-EZ) 2020 


032026 01-25-21 


Schedule A (Form 990 or 990-EZ) 2020 FORSYTH HUMANE SOCIETY 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Section D - Distributions 


© IN 1D |O [B [© 


Amounts paid to supported organizations to accomplish exempt purposes 
Amounts paid to perform activity that directly furthers exempt purposes of supported 


organizations, in excess of income from activit 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Amounts paid to acquire exempt-use assets 


Qualified set-aside amounts (prior IRS approval required - provide details in Part Vl 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 


Distributions to attentive supported organizations to which the organization is responsive 


provide details in Part Vl). See instructions. 
Distributable amount for 2020 from Section C, line 6 
Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (See instructions) 


~*~ 10 |Q 10 |o |D 


Distributable amount for 2020 from Section C, line 6 
Underdistributions, if any, for years prior to 2020 (reason- 
able cause required - exp/ain in Part V1). See instructions. 
Excess distributions carryover, if any, to 2020 

From 2015 

From 2016 

From 2017 

From 2018 

From 2019 

Total of lines 3a through 3e 

Applied to underdistributions of prior years 

Applied to 2020 distributable amount 

Carryover from 2015 not applied (see instructions 
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 
Distributions for 2020 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 


b Applied to 2020 distributable amount 


M9 ja jo |o |p 


Remainder. Subtract lines 4a and 4b from line 4. 
Remaining underdistributions for years prior to 2020, if 


any. Subtract lines 3g and 4a from line 2. For result greater 


than zero, explain in Part VI. See instructions. 
Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

Excess distributions carryover to 2021. Add lines 3) 
and 4c. 

Breakdown of line 7: 

Excess from 2016 

Excess from 2017 

Excess from 2018 

Excess from 2019 

Excess from 2020 
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continued, 


(i) (ii) 
Underdistributions 
Pre-2020 


Excess Distributions 
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Current Year 


(iii) 
Distributable 
Amount for 2020 
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMB No. 1545-0047 

Mel hs 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 

if -PF) P Go to www.irs.gov/Form990 for the latest information. 2020 
epartment of the Treasury 


Internal Revenue Service 


Name of the organization 


FORSYTH HUMANE SOCIETY 


Organization type (check one): 


23-7055886 


Filers of: Section: 

Form 990 or 990-EZ X} 501(c) 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 


501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 


Employer identification number 


any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 


or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


a For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 


ea For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year > $ 

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA. For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 


FORSYTH HUMANE SOCIETY 23-7055886 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
ie (d) 
Name, see and ZIP + 4 Total secant Type of contribution 


Person 


Payroll [| 
121,829. Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, as and ZIP + 4 Total see eit Type of contribution 


Person 
Payroll [| 
Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


- (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


Person 


Payroll [| 
_____ 634,337. | Noncash [~] 


(Complete Part II for 
noncash contributions.) 


Me (d) 
Name, vais and ZIP + 4 Total tate Type of contribution 


Person 


Payroll [ 
____ 293,500. | Noncash [“] 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 


Person 


Payroll | 
____ 796,163. | Noncash [~] 


(Complete Part II for 
noncash contributions.) 


A (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person [eS] 

Payroll [ 

Noncash [_ | 
(Complete Part II for 
noncash contributions.) 
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Name of organization Employer identification number 


FORSYTH HUMANE SOCIETY 23-7055886 


Part ll Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


023453 11-25-20 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 
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(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 
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Name of organization Employer identification number 


FORSYTH HUMANE SOCIETY 23-7055886 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
con (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
La (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
con (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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A H OMB No. 1545-0047 
SCHEDULE D Supplemental Financial Statements “ 
(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ra) to Publi 
Department of the Treasury > Attach to Form 990. pen to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


FORSYTH HUMANE SOCIETY 23-7055886 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


a hOND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes [| No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? [| Yes [| No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

| Preservation of land for public use (for example, recreation or education) =i] Preservation of a historically important land area 

[esi] Protection of natural habitat L] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
Held at the End of the Tax Year 


day of the tax year. 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
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listed in the National Register cece cccccccccccccccecuuauueeeeseessecceeeceneeeeueutteteessscesecesstunuieatttttteress 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? ooo ooeeccceceveeecesebeeeeeseeeeeeeeseeeeeteseees LJ Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
—————r 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
a 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
Sine Sectlontod CONUS te ial aca lea arc ca heed Soll dish da 1 es dat icatielai dl ese dessl dash [_]yves [No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 


organization’s accounting for conservation easements. 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIll the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIIl, line? = > 
b. Assets. included ‘in: Form 990; Part X- > issc ps aie ceed aceasta du east ele uence ee et > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020 
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3 


a 
b 
c 

4 

5 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued; 
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 
F=4 Public exhibition d [=] Loan or exchange program 
L] Scholarly research e [| Other 
[a= Preservation for future generations 


Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L_] Yes L_] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 


la 


~*~ oa 0 


2a 


la 


oaoao fF 


3a 


la 


reported an amount on Form 990, Part X, line 21. 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? [pT] Yes L_] No 


Additions:during: the yeak esic2 akc white cute cats sau lus ely ihe oben tiled a a Sa el hese dtl viola 1a | 

Distributions during the year | te | 

EnGiing Dalanee  g..2. ata, asbeveseseucsyeretvasds Moth ostdousaes avalled sede Reevcocs cases tewescseaull raseusstheuss yuna cesses Maines a 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =. L] Yes L] No 
If "Yes," explain the arrangement in Part Xill. Check nets if aie explanation has been provided on Part XIll_ L_] 


ol) Three years back | (e) Four years back 
Beginning of year balance 796,163, 44,514, 44,433, 94,433, 94,555, 
Contributions ea (ea a 


Net investment earnings, gains, and losses 19, 
Grants or scholarships = 

Other expenditures for facilities 

and programs 141, 


End of year balance 888 551, 796,163, 44,514, 44,433, 94,433, 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 


Board designated or quasi-endowment > -0000 % 
Permanent endowment > -0000 % 
Term endowment 100 % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) Unrelated organizations 


Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


ian a ee po 244, 206. (1 244, 206. 


Bs BUNOIAOS rife we asta huisrarnsuuiiols || 2 386147. 285,790.) 2,100,357. 

c Leasehold improvements occ a Cera ere 

GQ Equipment oo cccsssssssssssssssssveseevee Po C“‘(LSCiL 99, 875.[| 122,940. | 76,935. 

FORE D etl mect ita aaanena telah pes = S| 169, 6865) — 15252755! 17,411. 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) > 3,438,909. 


Schedule D (Form 990) 2020 


032052 12-01-20 


Schedule D (Form 990) 2020 FORSYTH HUMANE SOCIETY 23-7055886 Page3 
[Part Vil] Vil| Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 
(2) Closely held equity interests 
(3) Other 

A) INVESTMENT IN MUTUAL 


B) FUNDS 829,726.| END-OF-YEAR MARKET VALUE 


rilomimlolo 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 829,726. 


Part VIII} Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [0 IN [ID [1 [A [© [Nd [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Part IX} Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1) BENEFICIAL INTEREST IN PERPETUAL TRUST 888,551. 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ...--.---.-.cccce cece ee eevee eee > 888,551. 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
1) Federal income taxes 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) cece > 


2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the 


organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl___. 
Schedule D (Form 990) 2020 
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


2,878,318. 


_ 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


ND 


2a 153,438. 


a Net unrealized gains (losses) on investments 

b Donated services and use of facilities lo] 1,081.| 

c Recoveries of prioryear grants El ia 

ed Oltven Describe in Pare XIN Alias suri ea iaesaa iti sae salayset cond Leal 26, 935. | 

S-Addilines*PathfOughe2d > shee. aes ne tae eee th We Nie Oc et MaMa e ptin DS Cubioss odd 2M Cuvece vant abe Jabot vt Ay 181,454. 
3 Subtract line 2e from line 1 2,696,864. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIll.) 


796,163. 
3,493,027. 


c Add lines 4a and 4b 
his Part I, li 
Reconciliation of Expenses f Ber Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financialstatements | 4 | 2,224,268. 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 


oO =— 


Donated services and use of facilities 2a 1,081. 


Prior year AjUStMENtS co cececccecececscceseeeseesceessevseevssevsesessevteevisevsseessees | 2b | 
Other losses 


oaoaonan oo 


Add lines 2a through 2d 28,016. 


3 Subtract line 2e from line 1 13 | 2,196,252. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIll, line 7b 4a 
b Other (Describe in Part XIll.) 
c Add lines 4a and 4b 0. 


5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part | lin@. 18.) ---..--...cccecc cee eee cece eee | 5 | 2 , 196 , 252. 
Part XIII} Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM 
INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. 


ACCORDINGLY, INCOME TAX EXPENSE IS LIMITED TO ACTIVITIES THAT ARE DEEMED 


BY THE INTERNAL REVENUE SERVICE TO BE UNRELATED TO THEIR EXEMPT PURPOSE. 


THE ORGANIZATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A 
NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF 
ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT 
THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT 


TO CHANGE UPON EXAMINATION. 
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THE ORGANIZATION IS REQUIRED TO FILE A FEDERAL EXEMPT ORGANIZATION TAX 
RETURN (FORM 990) ANNUALLY TO RETAIN ITS EXEMPT STATUS. THE ORGANIZATION 

IS ALSO REQUIRED TO FILE AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN 
(FORM 990-T) FOR ANY YEAR UNRELATED BUSINESS INCOME EXCEEDS $1,000. THE 
ORGANIZATION'S FORM 990 FILINGS ARE GENERALLY SUBJECT TO EXAMINATION BY 


THE INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER THEY ARE FILED. 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


RECLASS EXPENSES NETTED WITH REVENUE 26,935. 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 


PRIOR PERIOD ADJUSTMENT 796,163. 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


RECLASS EXPENSES NETTED WITH REVENUE 26,935. 


Schedule D (Form 990) 2020 
032055 12-01-20 


SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
FORSYTH HUMANE SOCIETY 23-7055886 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a f=] Mail solicitations e | Solicitation of non-government grants 
b pe=il Internet and email solicitations f [ Solicitation of government grants 
c | Phone solicitations g | Special fundraising events 


d [ In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LJ Yes LJ No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(iii) Did (v) Amount paid 


i indivi i j F i) Amount paid 
(i) Name and address of individual o bol fundraiser | (iv) Gross receipts | to (or retained by) (vi) 
On F t ti 
or entity (fundraiser) ny "sy controtot | from activity fundraiser 0 (or retained by) 


contributions? listed in col. (i) organization 


Total 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020 
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 


NONE 


(d) Total events 


dd col. (a) through 
FURRBALL MUTTSTRUT 5K (add col. (a) throug 


col. (c)) 
(event type) (event type) (total number) 


Gross receipts 264,150. er ai 278,365. 


Less: Contributions 271,585. 


Revenue 


Gross income (line 1 minus line 2 6,780. 


Direct Expenses 


26,355. 
26,355. 
-19,575. 
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? L_] Yes L_] No 


b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Fea] Yes L] No 


b If "Yes," explain: 
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11 Does the organization conduct gaming activities with nonmembers? E24 Yes L] No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaMiNG? ooo cece eee cece eee tebe ebb ebb t bbe tttitttbettereees L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
av The: organization/S:facility >... yr keen ehh ue ed: Wed he th fue the ih cme bets abort ut talvele tlc e el pe Rat he 


b An outside facility | 13b | % 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss LJ Yes LJ No 
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount 


of gaming revenue retained by the third party > $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation ® $ 


Description of services provided > 


CL] Director/officer Peal Employee [| Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


lL] Yes L_] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year > $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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[Part IV | IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ a 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020 
Form 990 or 990-EZ or to provide any additional information. : 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www..irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
FORSYTH HUMANE SOCIETY 23-7055886 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
IN SUPPORT OF ITS MISSION, THE FORSYTH HUMANE SOCIETY (FHS) IS 
COMMITTED TO ACHIEVING A SAVE RATE OF 90 PERCENT FOR SHELTER ANIMALS IN 


OUR_ COUNTY. 


FORM 990, PART VI, SECTION B, LINE 11B: 
A COPY OF FORM 990 IS EMAILED TO ALL BOARD MEMBERS FOR REVIEW AND APPROVED 


BY THE EXECUTIVE COMMITTEE. 


FORM 990, PART VI, SECTION B, LINE 12C: 
CONFLICT OF INTEREST DISCLOSURE FORMS ARE DISTRIBUTED AND COMPLETED ON AN 


ANNUAL BASIS. 


FORM 990, PART VI, SECTION B, LINE 15: 


COMPENSATION PROCESS FOR TOP OFFICIAL: 
BOARD PRESIDENT EVALUATES EXECUTIVE DIRECTOR'S PERFORMANCE AND EXECUTIVE 


COMMITTEE LOOKS AT COMPARABLE ORGANIZATIONS AND APPROVES COMPENSATION. 


COMPENSATION PROCESS FOR OFFICERS: 
EXECUTIVE DIRECTOR EVALUATES PERFORMANCE AND LOOKS AT COMPARABLE 


ORGANIZATIONS TO SET COMPENSATION FOR STAFF. 


FORM 990, PART VI, SECTION C, LINE 19: 
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 


POLICY, AND FINANCIAL STATEMENTS AVAILBLE TO THE PUBLIC UPON REQUEST. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
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Name of the organization Employer identification number 


FORSYTH HUMANE SOCIETY 23-7055886 


FORM 990, PART XII, LINE 2C 


THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 
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UNRELATED BUSINESS INCOME 


CARRYOVER DATA TO 2021 


Name Employer Identification Number 
FORSYTH HUMANE SOCIETY 23-7055886 

Based on the information provided with this return, the following are possible carryover amounts to next year. 

FEDERAL POST-2017 NET OPERATING LOSS - RE-TAIL SALES 33,899. 


FEDERAL PRE-2018 NET OPERATING LOSS 8,274. 


019341 
04-01-20 


rom 99O-T Exempt Organization Business Income Tax Return OMB No. 1545-0047 
(and proxy tax under section 6033(e)) 
For calendar year 2020 or other tax year beginning APR 1 , 2 0 2 0 , and ending MAR 3 1 , 2 0 2 1 F 2020 


> Go to www.irs.gov/Form990T for instructions and the latest information. 


Department of the Treasury Open to Public Inspection for 


Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c\(3) Organizations Only 
A L_|Check box if Name of organization ( __] Check box if name changed and see instructions.) Employer Iesnurication numbe. 
address changed. 
B Exempt under section | Print | FORSYTH HUMANE SOCIETY 23-7055886 
[_]4oa(e) [_]220(e) | °° |4881 COUNTRY CLUB ROAD 
CL] 408A L_]530(a) City or town, state or province, country, and ZIP or foreign postal code 
[_]529(a) [__]529s WINSTON-SALEM, NC 27104 F |_| Check box if 


C Book value of all assets at end of year ............ > 5, 893 1 496. an amended return. 
G_ Check organization type > 501(c) corporation [| 501(c) trust [| 401 (a) trust [a Other trust ea Applicable reinsurance entity 
H_ Check if filing only to > [| Claim credit from Form 8941 [| Claim a refund shown on Form 2439 


| Check if a 501(c)(8) organization filing a consolidated return with a 501(c)(2) titleholding corporation > 
J Enter the number of attached Schedules A (Form 990-1) ooo eevee cence cece cece eects > 


1 
K_ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L] Yes No 
If "Yes," enter the name and identifying number of the parent corporation. > 


L__ The books are in care of PB RESHMA SHAH Telephone number B 336.721.1303 
| Part! | Total Unrelated Business Taxable Income 
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see ee 
GSUIGHONS): So Elton. crane sence alee sec ta penta ttl ty Celina ad etude este Sean aM ada eaten taet -5,703. 
28 FRESCIVEDE a2 Fin Mewane Pos urs nea Se toctadeultistenes Mey weak Saas teiatth cavers Sha wamcee ner a) owes amunda tk sede oh’ 
Be SIN Ty Ae asta sate at A ca a dears deel ed ae Nc A gg 25 103% 
4 Charitable contributions (see instructions for limitation rules) | 4 | 0. 
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 | 5 | -5,703. 
6 Deduction for net operating loss. See instructions Ea 0. 
7 ~ Total of unrelated business taxable income before specific deduction and section 199A deduction. a 
Subtract line:6:fromiline:5: ©. che Cc epee de ler tong ate et Mayes Gatch A Sa St Big ats hel ental od op thas tt Nal oN beg 7 -5,703. 
Specific deduction (generally $1,000, but see instructions for exceptions) = | 3 | 1,000. 
9 Trusts. Section 199A deduction. See instructions 
10 Total deductions. Addlines8andQ | 10 | 1,000. 
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, hl 
GIG! ZORO: — awk oo: Hoste ae enn a8 Men ate slay hala ey deed lat Mn |» «lila ties yclalats!. 15h chd piers Ui. ah oe crete. QO. 
| Part Il | Tax Computation 
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) > 4 | QO. 
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on eal 
Part I, line 11 from: E=4 Tax rate schedule or es Schedule D (Form 1041) > 
3 Proxy tax. See instructions id | 3 | 
4 Other tax amounts. See instructions | 4 | 
5 Alternative minimum tax (trusts only) | 5 | 
6 Tax on noncompliant facility income. See instructions | 6 | 
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ccc QO. 
LHA_ For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020) 


023701 02-02-21 


Form 990-T (2020) Page 2 


| Part Ill | Tax and Payments 
ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 
b Othercredits (see instructions) lw] 
c General business credit. Attach Form 3800 (see instructions) = «ss licl ss 
d 
e 


Credit for prior year minimum tax (attach Form 8801 or 8827) 
Total credits. Add lines 1a through 1d 
2 Subtract line 1e from Partll,line7 | 2 | QO. 
3 Other taxes. Check if from: L_] Form 4255 [_]Forms611 [_]Formseg7 [_] Formsse6 
[3] Other (attach statement) ss 


4 Total tax. Add lines 2 and 3 (see instructions). = Check if includes tax previously deferred under fea 


section 1294. Entertax amounthere > QO. 
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 QO. 
6a Payments: A 2019 overpayment credited to 2020 6a 
b 2020 estimated tax payments. Check if section 643(g) election applies > [3] leo] sis 
c Tax deposited with Form 8868 lec| sd 
d_ Foreign organizations: Tax paid or withheld at source (see instructions) === ss led| sd 
e Backup withholding (see instructions) — — 
f Credit for small employer health insurance premiums (attach Form 8941) 
g Other credits, adjustments, and payments: (a Form 2439 an 
L_] Form 4136 L_] other Total > 
7 Total payments. Add lines 6athrough6g 7 
8 — Estimated tax penalty (see instructions). Check if Form 2220 is attached > [c= 3] | 3 | 
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed ss > | 9 | 
10 Overpayment. If line 7 is larger than the total of lines 4,5, and 8, enter amount overpaid = > | 10 | 
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax >> Refunded > 
Statements Regarding Certain Activities and Other Information (see instructions) 
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here > x 
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a = 
PORCINE costes tN Ae Nol 0) a) catia lil ME hdl ta AAs fies atta Cele eels ak 12d tgs DeMatha Ide Xx 
If "Yes," see instructions for other forms the organization may have to file. 
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 
4a __ Did the organization change its method of accounting? (See instruCtiONS) ooo ooeccccceeeeeeceseseneeeeeeeetecseeeeeicseeeeeteeeees X 
b_ If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No," = 
XP Lev UII ANN en wg ee sce Hash RU oa Ss i BE en sarc NEN go Ue SIE aN PNG UO a a ease Ce oe 


Supplemental Information 


Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions. 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 


Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
May the IRS discuss this return with 
Here > TREASURER the preparer shown below (see 
Signature of officer Date Title instructions)? [% | Yes | | No 
Print/Type preparer's name Preparer's signature Check 4 PTIN 


Paid self- employed 
Preparer ANE R POTTER P01057495 
Use Only [Eitm's name > BUTLER + BURKE, LLP Firm'sEIN®  56-1138530 


100 CLUB OAKS COURT 
Firm's address B WINSTON-SALEM, NC 27104 


336-768-2310 
Form 990-T (2020) 


Phone no. 


023711 02-02-21 


ENTITY 1 
SCHEDULE A : iene 
(Form 990-T) Unrelated Business Taxable Income aaa aes ai 


From an Unrelated Trade or Business 
2020 


> Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Sey Bune ¢ 

A Name of the organization B_ Employer identification number 
FORSYTH HUMANE SOCIETY 23-7055886 

C Unrelated business activity code (see instructions) PB 453000 D Sequence: 1 of 1 


E__Describe the unrelated trade or business PRE-TAIL SALES 
Unrelated Trade or Business Income | rincome | (B) Expenses (C) Net 


b Less returns andallowances = ==SssSsS*=*~*~*~*SsSs Balance dun 5,705. 


2 Cost of goods sold (Part Ill, line hlines) 


3 Gross profit. Subtract line2fromlinetc SS—S—E 5,125. 
4a Capital gain net income (attach Sch D (Form 1041 or Form —————— lt 
1120)) (see instructions) 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) i —EK_ ll 
c Capital loss deduction fortrusts yy —;&EK___ lls 


5 Income (loss) from a partnership or an S corporation (attach 
Statement) ccc cee eceeeeeeceeetecetetetettteeteteteneeteees 


13 Total. Combine lines 3through 12. | 13 | 5,125.{| 5,125. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (PartX) | 4 | 
2 Salaries and Wages ooo cccccccsssscsssccssssesusesesssssisuseesesssisisuussessssisssusssssssisssessssisiisussessssisesavessssssseeseeeee | 2 | 10,400. 
3  Repairsand maintenance | 3 | 
Ge SARS ssa ae tt 2 sala ANN ALP ARP ada gal USA ace ANID | 4 | 
5 Interest (attach statement) (see instructions) | 5 | 
6 Taxes and licenses | 6 | 
7 
8 
9 
10 
11 
12 
13 
14 428. 
15 10,828. 
16 
-5,703. 
17 0. 
18 -5,703. 
LHA_ For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 
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ENTITY 1 


Schedule A (Form 990-T) 2020 Page 2 

Part Ill Cost of Goods Sold Enter method of inventory valuation Pb N/A 
1 Inventory at beginning Of year cccccceccececccceceececcesevessevesecevsseeveseetvssseesseetsseetessetvteteveteesesees 0. 
2 PECINAS OS) cetacean ot Pca gO ra tts at Petes ee wo a Reeser ae wee Mitac crea 580. 
S33 <COStOMABOF: json de ees oe ll hid ON aid ds at hAMled Losin liked Wilds la id ASMk ld thst al tat Ad BASE UD aes ak 0. 
4 — Additional section 263A costs (attach statement) oo occcvccessssescessesiteeepeesetitiseeeetttiteeeeeeeeseteee 0. 
5 Other costs (attach statement) ooo c cobb bbe b bebe bebe ttt ttritttrtteersees QO. 
Gi ~. HOB, da Mires 1 COE Ban crate ota cacy cccietneeiesicae sce moe estas teste sen Ste dleione 580. 
7 Inventory atendiOnyear ° 21. srdi ists oi sb bbe teh beaut) ide tie, abs bleed)! NL ACL a Sd abso kkd hl! oti bl EA QO. 
8 Cost of goods sold. Subtract line 7 from line 6. Enterhere andinPartl,line2 580. 


9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? __......... [| Yes No 
PartIV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B L_] 
cL_] 
db L_] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b_ From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) __ 


c_ Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4 _ in lines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) |... > QO. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL_] 
BE 
cL] 
dp L_] 


2 Gross income from or allocable to debt-financed 
Property: os erase lene Sec shen theese cds, 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
ce Total deductions (add lines 3a and 3b, 
columnsAthroughD) 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9 = Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > QO. 


11 Total dividends-received deductions included in line 10 ud 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 1 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations — Gee instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made _ |that is included in the connected with 
b instructi controlling organiza- | . : | 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization’s : ; | 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part |, 
line 8, column (A) line 8, column (B) 
ORAS 36s ea ne i ea SE ate ee Ns QO. QO. 
Part VIl_ Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 6. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part |, here and on Part |, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activity: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part |, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 
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ENTITY 1 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B[_| 
ce ial 
p[_| 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Gross advertisingincome 
Add columns A through D. Enter here and on Part|, line 11, column (A) > 0. 
a 
3 Direct advertising costs by periodical Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B) > 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For any column in line 4 showing a gain, 
complete lines 5 through 8. For any column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enter zero. 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a_ Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
Pal tiling Toasts once Gute ene ret eh. ce ee ae oe b> Q. 
Part X Compensation of Officers, Directors, and Trustees ee instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


BewtE 
BS 


Total. Enter here andonPartll, linet > 0. 
Part Xl Supplemental Information Gee instructions) 
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FORSYTH HUMANE SOCIETY 23-7055886 


FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1 
DESCRIPTION AMOUNT 
OFFICE SUPPLIES AND STORAGE FEES 428. 
TOTAL TO SCHEDULE A, PART II, LINE 14 428. 


STATEMENT(S) 1 


